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ABSTRACT 

This dialogue i/etveen a psychiatrist and a 
psychologist on the subject of folk healers versus classical aental 
health therapists atteapts to shorten the gap between the tvo 
specialties. To accoaplish this, steps were taken at a aental health 
center to: (1) identify aediuas in their prograa; (2) visit spiritual 
centers and observe their "aodus operandi**; (3) exchange vievs vith 
aediuas; (4) accept referrals froa and refer eases to spiritual 
centers; and (5) carry out research and produce a fila to be used for 
training non- Hispanic staff. These steps were taken in recognition of 
the fact that the unique aspects of a culture aust be identified and 
dealt vith in any aental health prograa. Conclusions reached in this 
dialogue included calling attention to psychiatry's neglect of 
sociocttltural problems among Hispanic groups, and pointing out 
differences in cultural and technical orientation between classically 
trained aental health vorkers and folk healers (spiritualists) . There 
vas a need established for the iapleaentation of training corricala 
for classically trained professionals who work vith Hispanic 
patients. <Author/PC) 
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m the field of psychiatry, during recent years, considerable em- 
0iasis has been placed on social action. One consequence of this is the 
attention paid in the roedical literature to poverty stricken areas of 
fihe nation and therefore to minori^ groi:ps. Resulting from this, iin- 
portant changes in program structure, such as decentralization, and 
planning of services are being considered. E>^ieriinents vdth innovative 
ideas are being conducted, particularly into the utilization of "non- 
. professional** personnel. This arphasis has brought about better and 
more effective service delivery. Iftifortunately other adjects related 
to mental illness, ^ch Should be receiving greater attention, have 
been relegated to a secondary level. 

Ooe of these aspects relates to the cultural badkground of mental 
patients. Ife believe that differences in cultural background is one of 
the most inportant pndilOTS oonf rcmted fcy oontsrporary mental health 
practitioners. The develcgnent of industrialization, especially in tras- 
portation and oomrunications, has contributed to rapid migrations and 
movements of certain ethnic gro\?)S and persons of Ic^^ sodo-econonic 
levels toward zcxies of greater ecrocmic progress. An inportant conse- 
quence of this migration is the dif f usiai of cultural ciharacteristics 
as a graap moves froa one area to another. 'Shis type of soclO'-cultural 
migration has outpaced the acoatmDdations \*iich must be made in mental 
health prograns dealing with these populations. As a result of this 
phenoroenoi it is easy to find severe cultural shock in those metropolitan 
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azeas vAiich are the most ecsoncmically develc^sed. Jtental health programs 
have not kept pace vdth or ads«>ted to these x^eeds. 

Our stut^:^ will call attention to the of nental health needs pro- 
duced fcy this social upheaval and will deal primarily with sate cultural 
problems faced hy the Hiqponic ethnic qjco\jp» We believe that this gxoi^J 
deserves special attention because it consists of close to 15 million per- 
9C3CS in the United States. The authors have worked in an area for close 
to six years in whirfi 60% of the population consists of first and second 
generation Hispanics, primarily Puerto RicanS, Hds ethnic gmjp has 
certain cultural characteristics vMch are generally forgotten by or are 
unkncwn to mental health specialists who have received classical training, 
ffe are referring prinarily to the religious beUefs of these groups. Gen- 
erally speaking, the Hispanic citizen is Eoman Catholic, and thli fact is 
aoo^ted without question thar25>ists \*o are not fully familiar with the 
Spanish culture. UtiB e^jerienoe of the authors indicates that Catholicisoa 
Is only QSie aspect of religious belief. The majority of the Hispanic popu- 
lation, although professijig the Catholic religion, also makes use of other 
xeligious resources such as spiritualism, withcraft and black magic. 

Ohis fact, believe, is extremely relevant to the field of nental 
health. We assvxne that the relationship between religion and psychiatry 
Is obvious to most mental health sp-xdalists. Since we view religicax as 
a cultoral manifestation, we share Kiev's view that: "Culture determines the 
ipecif ic W2Q^ in viiich individuals perceive and conceive of the envdLronment 
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and strongly inf luencses the fozins ot oonf lict# behavior and psycho* 
pathoXcgy that ocovc in xnanbers of the culture* Social and cultural 
phencmena influence disorders vMch in turn have a significant effect 
on the social systaa^d) . His above concept makes it easier to understand 
tiie Sitportanoe of cultural factors in relation tc ^.Ar^chcjpathology, 
principally arnong etbnic minorities vjhich are siibjc: <»d to migratory 
processes inKrolving- Gross-cultural confrontations. In our six years of 
experience in the South Bronx wa have had the cpportunity of dbserving 
therapists of Angloranerican origin or trained in the tftjited States 
diagnosing nunerous clients as beiiig schizcphrenic solely on the basis 
of their belief in generally non-acc^ted sv^^ematural phencroenology. 
IMs diagnosis oftea results in state hospitalizations. In addition to 
the ooRseguences of hospitalization, the patient will have to face for 
the rest of his life the stigira of having been diagnosed as psychotic. 

Psychiatrists tsid to reject the possibility of belonging to two re- 
ligions at the same t±T!ef mainly because of their concepts of "ambivalence** 
and "ooifusion. " Spiritualists and brujeros* do accept this, however, thus 
offering greater understanding to their clients. Supematur^ beliefs 
such as voodoo and spiritualia^i are considered viestem therapists gener- 
ally as being part of a psychotic process rather than part of the Kispanic's 
cultural background* Also based est our ea^^erience, \4e have observed that 
those patients v;ho do not trust their Airerican thers^ists and ^^to limit 
thesnselves to infortniiig them si:perf icially about their Catholic belief are 

* "Brujero" is synononous with "folk healer" in certain Hispanic subcultures. 
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note likely to be considered subjects for out-patient treatmentr even 
though the basis ..^4: their distrust be due .to paranoid processes of 
great severity. 

Folk healers ocBinunioate in the sasne terminology that their clients 
use; ps?ychiatrists do not, thus jeopardizing identification and develcpnent 
of a therapeutic alliance. By the ssroe token, folk healers aco^t non- 
vatfoal ocitinunication, a oonmon means of oonrtunicating among Hispanic 
migrants vMle psydhiatrists tend to place greater value on veribal es^ressions, 
thus causing serious identification pr!d>lsBs, as well as limiting the thera- 
peutic approaches used. For instance, ttiese patients are not considered 
suitable for analysis but rathar for sonatic ther^ies such as electroshock 
or chanotherapy. Ocnnmication problons also place serious difficulties 
in developing or^atiy toward the patients. iUong these lines, psychiatrists 
try to cure phenonena believed to be si$>ematural by natural veans and 
ajjproaches, while folk healers use utethods more closely related to the 
patient*s perception of causative factors, thus winning greater acceptance 
frm their clients. Also, psychiatrists, being bound to their own culture, 
must practice with fear and suspicic^ toward what they consider to be 
"unethical" and "unscientific". Folk healers do not have this kind of 
constraint, and relate to their clients in their own natural milieu. Ihey 
see clients in their own hotnes, listen to so-called "unscientific" material, 
and permit scroe forms of acting out. All this provides the folk healer 
with a better understanding of the clients* prbblans, thus offering than 
a better opportunity in arriving at a correct "diagnosis" and "treatrent 
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strategy." In additicm, folk healers often understand their clients* 
frustrations better than psychiatrists do because the folk healers live 
in the same neighborhood and knew it well. They share the day-to-day 
frustrations of ghetto living - unarplcjyment, lade of adequate sanitation, 
housing and medical cane, and estrangement frcm the "outside" viorld of 
idhidi the psychiatrist is a part, tfestem trained psydhiatrists have 
created an ethnocentric culture viiida often ignores or is unaware of the 
way of life of catittunities that do not fit the mrld with which they are 
familiar. fCh^ will, for instance, often aiag.^ose unrest and rebellion 
as indications of personal inxnaturity, ax^ fail to see the connection with 
social and cultural change, poverty, urbanization, and other social stresses 
faced hy the patient. 

THae modus cperandi of folk healers in the South Bronx is very 
effective because they take into account and utilize cultural concepts 
. that are vital in the Hispanic connjunity , such as the eacbended family net- 

^ Qg^tos , ahijados, and padrinos .* Folk healers also reach more 
patients in a state of crisis than psychiatrists do; that is, at a tine 
when th^ are more amenable to change. Many cultural manifestions that are 
rejected forttedth by psychiatrists, such as "ataques"** and "talking to 
God," are aco^ted and vorked ^itl*. by folk healers, ^ have been especial- 
ly trained in handling ilvm* 

Again, an advant^^e the availability of folk healers is that 
tijey offer prof est.ional inanpcwer in ghetto arr^jas where resources may be 



* godparents and godchildren 

highly emotional trance-like states 
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scarce; in fact, thare are siis pi -^.te psychiatrists in the South Bronx. 
Also, the services of the foUc ftealers are considerably dbe^er than 
those of psychiatrists. This, without any doubt, is an in^jortant con- 
sideration in areas t4^ere financial resources are severely Uinited. 

As a result of our experienoe in the South Bronx ghetto, we firmly 
believe that treatment personnel must be familiar vdth the cultural 
djaracteristics of their patients. TSils is not only esasntial in re- 
lation to treatment, but roust also be an integral part of thi planning 
and develcpnent of all t^pes of mental health programs. Along these 
lines, have noted, at the Lincoln Ocntiunity Mental Hfealth Center 
program on nunerous occasions, that non-professional at|>loyees can render 
more effective treatment because they belong to the same ethnic groups 
as their patients. This has also been dbserved in part fcy Dr. Victor W. 
Sidel, i*o said that "minimization of the social distance between primary 
care health workers and those they serve, one form of which has been 
called "deprofessionalization"; vMle there may be seme negative aspects - 
for exanple problems of inadequate technical quality of care - i*at we 
actually dbserved was mostly positive - a^^sarent ease of access and of 
ooninunication between health workers and patients" (2) . ThiB factor is 
of special relevance because it is known that in the Uhited States vtei 
planning programs for migrants and minority gror:?5S very few irenbers of 
the grot5> being serviced are ai5>lcyed during the planning phase. 
Further, no legislation exists in relation to the utilization or reoog- 
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nltion of ooimunity folk healers? this hanpers any approach to than with 
the aim of of feriig training or receiving training f ran than. 

In our experienoe with folk healers, we have noted that the techniques 
vAjich they utilize such as suggestion, persuasion and manipulation are 
similar to tbose used by psychiatrists atplqyed at the LlnooJn program. 
Kevertheless, services offered fcy folk healers are rejected ty most mental 
health authorities whiXe those offered Isy psychiatrists are accepted. 
Ill this respect wb are in agresnent with Dr. Puller »>rrey y/iho stated, 
"OSie techniqves used fcy western ther^ists (in the field of psychiatry) 
are on exactly the same scientific plane as those used by witch doctors.... 
Be further stated that, "The reason we have failed to see this in the past 
is that we have confused our technology with our techniques. In other 
words, vfcatever goes cr in a modem office must be science, whereas \^t- 
ever goes on in a grass hut roust be magic" (3) . In cam aspects, the 
qsaritualists can do even better than psychiatrists, for instance, th^ can 
provide possibilities foe acting out of wishes not noanally accepted by 
society; they can favor abreaction throvgh the practice of spiritual 
rituals, and finally, they can bring about increase in their clients* self- 
esteero ty making thejn pa.rt of a grotp, that is, the spiritual ooimunity. 

An additional point of interest v^cfa we observed in ou'* work was 
that classical therapists and folk healers both tend to iii?)Ose their own 
moral values rqpon their clients, often doing more harm than good. This 
has been noted by other workers. Guthrie, for exanple, has stated that. 
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"In sane grovps it is expected that one will hear Gcjd»s \roice in 
oonents of spiritual exaltation, vjhile in other groups - especially 
those that profess no religious ocmnitinents - hearing God*s voice is 
strongly suggestive of a schizophrenic disorder" (4) . In ths South Bronx, 
we have seen psychiatrists arguing vdth Hispanic patients ahout their cote 
munication with supernatural beings and trying to convince them of its 
inpossihility. At the same time we have dbserved spiritualists stressing 
to their clients the inportanoe of being able to ocmnunicate with the 
spirit world. 

Our oonparison of f oUc healers and classical, therapists takes on 
added iitiportanoe in the light of Nelson and Otorxey's statennent that "nany 
of the functions previously carried out ty organized religions in the 
Itoited States have been and are being assiined by psychiatry" (5) . This 
fact further underlines the need for special training for those in the 
inental health field? if this were to be neglected, serious iatrogenic 
conflicts could result when these specialists atterpt to take over religious 
ftmctions v^ch they thsniselves 6o not fully understate. 

We wish to pay special attention to the manner in Which spiritualists 
and psychiatrists relate to the patient's synptcroatology. Vfe have found 
that the great majority of psychiatrists tend to view patients* synptons 
primarily in negative terms. This leads to an emphasis on the need for 
rynptOQ eradication as the first step in curing the patient. Thus patients 
are often siirply given medication until their synptons dis^>ear. The 
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folk healers on the cjther hand tend to use the patient*s syitptanatology 
in a positive way. TJ^ db not consider its removal as an irv2ispensable 
precondition for healing the patient; on the contrary, they view the 
client's ssflo^tms as a gift or « quality, "nie client is viewed as sane- 
one vSio can control or reduce his synptoivatology fcy relying priinarily 
on his inner strengtiij this offers him hope of achieving greater autonaiy 
in life. ^ZMs quality is generally known as "rnediunship." In our opinion, 
folk healers have a better understanding of patients* svitptcmatology than 
western psycijiatrists. Lubchansky et al. bear out our opinion stating, 
"It appears that spirituaHsts have highly idiosyncratic concQ>tions of 
mental illness, sho^;lng a tendency to describe it in terns of the less 
visible behaviors - primarily disorganized thought process - in contrast 
to other gxo;?>s. Moreover, spiritualists are consistently oriented tavard 
the possibility of dbarige in the illness over tine and consequently to the 
possibility of interaction and the avoidance of chronicity" (6) . 

Having analyzed the diverse sodo-cultural aspects of the Hi^anic 
population in relatim to religious beliefs and practices, we shall now 
examine i^potheses related to causative factors. In the first place, the 
practice of spiritualisn has been ascribed only to primitive cultures and 
underdeveloped countries. Other authors feel that this type of belief is 
related rather to behavioral adaptation "to societal demands. For instance, 
Karush and Ovesey hax-s stated that, "Unlike the plysiological needs, the 
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social needs are not innate. Thsy develqp only after the person's 
exposure to the society into he has been bom, and their nature 
is deteonined by the deroands of the socie^" (7) . Wfe do jx>t share either 
intezpretation. 

Others inay argue that spiritualisn is used only in areas where 
ra e^oal facilities are not available. Our e}^ience clearly rejects 
this interpretation, since the existence of our mental tealth program did 
not deter our clients fran visiting the botanicas* azvS spiritualistic 
centers located in our catdment area ^le at the sane time coning to 
our clinics and, in most instances for the same types of prrf>lenis. In 
analyzing causative factors, ws must also take into account the fact 
that Hispanic groups in general resist medical approaches for the treat- 
ment of mental illness. Finally, would Like to offer an interpretation 
vtoich relates the existence of s^^jematural beliefs to the achievement of 
socio-econonic success. Ke feel that this hypothesis is the most acceptable 
coe in ej^laining the causative factors of this behavior. Wintrob agrees 
with this t^pothesis when he states that, '"Rie greater the uncertainty of 
people eibout their chances of achieving socially-valued goals, the greater 
the tendency to seek and accept alternative paths to these goals, magic 
flpong them'' (8) . 



A botanica is a storefront "phanracj-" v.liero herbs, statues and 
other ratericils i:i£-ed in spiritualist rituals can be purchased. 
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ffe shall z)CK^ briefly descriJbe sane measures vMch have been ixipXe- 
msnted during the past three ^ears at the Linocsln Ccnirtunity Mental Health 
Center in an attsipt to shorter the gap bets^een folk healers and classical 
mental health therapists. To date vxe have (a) identified medians in our 
program, (b) visited spiritual centers and dbserved their modus operandi , 
(c) exchanged views with mediuns, (d) accepted referrals frcro and referred 
cases to than, and (e) carried out research and produced a f iM vM-dti is 
used for training of ncn-Hispanic staff. Further, v?e are in the process 
of developing share-training vorkshops among roediuns, brajeros , connmnity 
leaders, and the staff of the Center* 'Shese steps have been taken in 
recognition of the fact that the unique aspects of a culture must be identi- 
fied and dealt with in any mental health program. 

m conclusion, we have called attention to psychiatry's neglect of 
socio-cultural problems among Hispanic grovjps and pointed out differences 
in cultural and technical orientation betx^een classically trained mental 
health Markers and folk healers (spiritualists) in an urban metropolis, 
pointing 19 the need for the ijrplanentation of training curricula for 
classically trained professionals vto work with Hispanic patients. Vfe 
also reoamiend a closer link between professional mental health workers and 
fiolk healers, with the expectation that the interaction will provide a 
mutual fflU^^no? to/mA better understanding of cultural phgnanena in the 
Bi^>anic camomity and thus a better opportunity for more relevant and 
rewarding therapy for the patient. 
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